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J AFFIDAVIT I swear, or affirm, under penalty of perjury, thatthis corrected

report is true and correct.

Check ONLY if applicable:

I swear, or affirm, that I am filing this corrected report not

later than,tf 4th busin s d y after the date I learned

thatthe/eport S origin e inaccurate or incomplete.

I swe , or a , apy erro/ or omission in the report as

deingóod faith.

‘Z Signature of Candidate or Officeholder
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BETSY B. GATES
Notary Public, State of Texas
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_____
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to cert which, witness my hand and seal of office.
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CANDIDATE I OFFICEHOLDER REPORT: FORM CIOH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME
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16 ACCOUNT # lEthtcsCommissionFflers)

17 NOTICE mis box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate I officeholder. These expenditures may have been made without the candidates or officeholders knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)

COMMITrEE NAME

COTTEE TYPE

LI GENERAL

COMMITTEE ADDRESS

E] SPECIFIC

. COMMITTEE CAMPAIGN TREASURER NAME[] additen& pages

COMMITTEE CAMPAiGN TREASURER ADDRESS

‘ CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ f

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ L_(Q0 00
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$
2QS.

+i 37c

CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
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OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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u BETSY B. GATES

AFFIX NOTARy STAMP I SEAL ABOVE

Sworn to and subscrtbed before me, by the id NcJID Q. , this the day

of OCT 34C
, 20 1 D . to certify which, witness my hand and seal of office.
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Sigi)3ure of officer administering oath Printed name of officer administering oath Title or officer administering oath

I swear, or ., that the accompanying report

required to be reported by

Signature of Candidate or Officeholder

Revised 061271255
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